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[ Abstract] Objective To investigate the current epidemilolgy and trend of HIV/AIDS in Harbin, and
analyze the anti-viral therapy of AIDS, to provide scientific evidence for HIV/AIDS prevention and treatment. Methods
Total of 80 patients in Harbin received free antiretroviral treatment of AIDS, and SPSS was applied to analyze the data
retrospectively. Results Total of 72 patients among the 80 cases were followed-up, with the ratio of male to female
as 5.15 © 1, average age as 41 patients married or living together accounted for 48.75% (39/80), unmarried 32.5%
(26/80), homosexual transmission 56.25% (45/80), followed by heterosexual transmission 21.25% (17/80), and 2 female
were infected by their husband. Before treatment, 73.75% (59/80) patients’ CD4 were less than 200/ul. Among them,
24 (30%) cases lower were than 50/pl; 16.25% (13/80) patients had tuberculosis history for nearly one year. Patients
had a significant improvement after treatment for three, six, twelve months; 86.67% patient’s viral load testing were
undetectable, with the therapy efficiency as 82.69%. Conclusions
was higher in special group and HAART is significantly effective for HIV/AIDS. Therefore, the stuffs who worked for

The epidemic of AIDS in Harbin was low, which

disease control and prevention should be strengthened for intervention and detection, patients should be given HAART
when matching the standard.
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